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Letter to the Editor
The study by Young et al.1 ‘Evaluation of the impact of
transthoracic endoscopic sympathectomy on patients
with palmar hyperhidrosis’ makes interesting reading,
but we have four comments.
(1) The main purpose of the paper was to evaluate the
impact of ETS on patients’ lifestyle but the
questionnaire about preoperative symptoms was
done retrospectively. It is extremely difficult for
patients to recall such details months or years after
their operations.
(2) The final comment that ‘compensatory hyperhi-
drosis may occur in a small number of cases’ is at
variance with all other published series. Indeed in
their own paper the incidence of severe compensa-
tory sweating was 9.7%. ETS has significant draw-
backs and of these compensatory sweating is the
commonest reason for regretting the operation.2
(3) We are disappointed that the authors have reverted
to a staged unilateral approach, particularly as one
of the earliest series of bilateral operations also
came from Dublin.3 Worldwide most units perform
bilateral sympathectomy without double-lumen
intubation.
(4) Finally we wonder where the authors derive the
(unreferenced) statement that the operation was
first introduced in 1949. Hughes of Sheffield
deserves the credit for the first published descrip-
tion in 19424 although it is probable that the very
first procedure was carried out in Vienna by E. Kux
in 1937 (M. Kux, personal communication).
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